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COVER LETTER

TO: Registration Section
Division of Corporations

Sawdust Dreams LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor Nting.

Please return all correspondence concerning this matter to the following:

Lor Muse

mName of Person

Sawdust Dreams LLC

FimvCompany

4216 nw H9th street

Address

Gainesville Florida 32606

City/State and Zip Code

thehomebody@gmail.com

E-nuul address: (10 be used for future annual repon notification)

For further information concerming this maiter, please call:

Lort Muse 352 236-4318
ant }
wame of Person Arca Code Mviime Telephone Number
Enclosed is o check for the following amount:
= $25.00 Filing Fee [0 $30.00 Filing Fer & {1 $35.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Cenitied Copy Certificate of Status &
tadditional copy s enclosed) Certihed Copy
tadditional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(}. Box 6327 The Centre of Tallahassee
Tallahassee, F1LL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sawdust Dreams L

(Naine of the Linsited Liabifity Company us il oy sppesirs o6 aur recirds)
tA Florida Tomed Laabilny Company)

The Articles of Organization tor this Limited Liabiline Company were tiled on 5//_6 _ZO and assigned

Florwde document number

This wmendment 1s submitted w amend the following:

A, I amending name, enter the new name of the limited linbility compuany here:

The Homehuodi L,LC

The new mume must e distingaishable and contain the wards CLimited Liabilny Company.” the desigoation “TLLC™

i the abbreviation 110"

Enter new principal offices address, il applicable: )

(Principal office address MUST BE A STREET ADDRESS)

3

o
Enter new mailing address, if applicable: 4‘7__;/_(9_/_()("0 (0 T ‘h‘i‘f—

(Mailing address MAY BE A POST OFFICE BOX; _(Garnesvi e e
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address;

Furer Florida streer addiress

. Florida
tiy Aipr Cexder

New Registered Avent’s Signature, it changing Registered Avent:

Lhevehy aeeept the appoinunent as regisiered agent and agree to act i tis capacine. 1 fucther agree o comply with the
provisions of all statuies relative (o the proper and compleie pecformance of my duties. and Tam fomiliae sith and
accepd the obligations of my position as registercd agent ax provided for in Chapter 603 1.8 Or i this document is
heing filed 1o merely reflect a change in the regisiered office address, { hereby contirm thai e limited liahiline
company has heen notitied inswriting of this change.

I Changine Revistered Agent, Sigrature of New Registered Agent




. . ) . . .
It amending Authorize'd I‘crs{‘m{s) authorized to'managt, enter the title, name, and address of cach person beine added

or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
i

L HRemove

- OChange

C1add

ORkemove

CIChange

D{\(ll‘

CRenonve

DO Change

CIRemove

3Change

Oadd

TiRemove

LIChange




D. If amending any other information. enter change(s) herer clitach additional shecis, if necessary)
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{optional)

. Effective date, if other than the date of filing:

(Han eftective date B fisted, the dute must be specitic and cannat be prive 1o date of Gling armere than 90 doys alter fling ) Pursuant to 6030207 (3)iDh)
Note: I the date inserted in thiz block does not meet the applicable statetory Niling requiremients. this duie will not be listed as the
document’s effective date on the Department of State”s records.

The *oth day atier the

I the record specitios a delaved eftective date. but notan effective tinte, wt £2:00 wan an the carfier o (by

recuord 15 fiked,

0-17-2024

Dated . .
T, VI A

Stanature ol a wember o authorized representinve of o member

Laari Muse LOV[ ﬁ?u S"e

Typed or primed name of signed

Filing Fee: S25.00



